K

Teras Sthits Commission

P.Q. Box 12070

Austin, Texas 78711-2070

5147

JUDIéIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512) 463-5800

ORIGINAE

Form JC/OH
OVER SHEET PG 1

1-800-325-8506

D Bih day before election

[ﬂ July 18

1 ACCOUNT # 2 - Total pages filed
The JC/OH InsTrucTion Guine explains how to complete this form. {Ethics Commussion filers)
3 CANDIDATE / TLE FIRST M :
OFFICEHOLDER Judge F. Scott =
NAME g
" NICKNAME st Ty " SUFFIX
——— McCown .
A CANDIDATE / ADDRESS /PC BOX, APT 7 SUITE #, CItY. STATE.  ZIP CODE
OFFICEHOLDER o I =
ADDRESS 3503 Hillbrook Circle gﬁfj’:’. = -
[T] Change of Address Austin, Texas 78731 };C‘J'{' = jﬁ_
S it AN
5 CAMPAIGN TITLE FIRST MI Receip! "'-:‘: - r e""‘"
TREASURER Atk - g L el o 1]
NAME orney ‘ernando HD/PM = | Awuni u
. . . . Ce | et TRE L (%)
NICKNAME LAST SUFFIX Gale p,oce!}g‘ﬂ""_‘_-}
. . s hot}
Ferdie Rodriquez > . ‘3
6§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #. cITY., STATE, 2IP CODE
TREASURER
ADDRESS 1005 Congress Avenue
(Resvience or business) Suite 400
Austin, Texas 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 472-1081
REPORT TYP ,
8 & [j January 15 D 30th day before election I:} RunoH D 15th day afler campaign treasurer

Excesded $500 lim#t

J

- appeiniment {officeholder anly)

I:j Fingl repon (Altach JC/OM - FR}

Tudge, 34‘5th Distriet Court

g PERIOD COVERED Month Day Year Month Day | Year
Ol/ Ol/ 02 THROUGH 06 / 30 02
1 0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
ll/ 07 OO D Prmary D Runai @ General D Spacial
11 OFFiCE QFFICE HELD {d any) 12 OFFICE SOUGHT (f known)

Judge, ' 345th District Court

13 DIRECT CAMPAIGN
EXPENDITURE

INDIVIDUALS

{0 :cdbonat pages

t
BY OTHER .

T

i 1 L ) ] oo : s e
-+ Direct campaign expenditures are campaign expenditures made by clhers withoul the candidaié’s prior consent or approval.
" Candidatds are tequired to disclose this informaticn only if they receive notification of the direcl campaign expenditure. <«

Name

Address / PO Box, Apt J Suie #, City Stale

Zip Code

GO TO PAGE 2

Prinied on recycled paper

Revised Nov ‘9§



i Texas Ethics Commission

(512) 463-5800 - 1-800-325-8506

© . FORM JC/OH
CoVER SHEeT PG 2

P.O. Box 12070 Austin, Texas 78711-2070

JUDICIAL CANp;DRTE_*;( @FFICEHOLDER REPORT:
PRY

¥

SUPPORT & TOTALS*

14 C/OH NAME ‘| 15 ACCOUNT # (Ethucs Commuss.an filers)

F. Scott McCown

16 SUPPORTING * This listing includes political expanditures by political committees to support the candidale / officeholder. These expenditures may
POLITICAL have been made withou! the candidate's or officehoider's knowledge or consent Candidates and officeholders are required 1o repo this
COMMITTEE(S) information only if they receive notice of such expenditures. .-

COMMITTEE NAME
COMMITTEE TYPE
[ ] cenerar | COMMITTEE ADCRESS
D SPECIFIC
( : COMMITTEE CAMPAIGN TREASURER NAME ]
i
[0 adauonal pages 1
COMMITTEE CAMPAIGN TREASURER ADDRESS ]
117 CONTRIBUTION 1. i TOTAL POUIT:CAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS © PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS 1TEMIZED $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
: $ 1,218.35
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPCGRTING PERIOD $ 46,135.20
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6.060

18 AFFIDAVIT

i swear, or affirm, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15,

Election Code.
S. DIANE PEDERSEN
MY COMMISSION EXPIRES
August 10, 2002 - ) ud W
. - Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

R
, this the 3’

|
Sworn to and subscribed before me. by the said F. Scott McCown day of _July .

3&_290_2. to centify which, witness my hand and seaf of sffice.

(g | //,Q(MC/»._/ S. Diane Pedersen

Shnature of officer adminisiering cath Print name of officer administering oath

Notary

Title of officer administering cath J

{s/

@ Frinted on recyciod papet

Rewised Noy 5



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

r POLITICALCONTRIBUTIONS

OTHER THANPLEDGES ORLOANS (JUDICIAL)

sCHEDULE A{(J)

The InsTrucnon Guipe explains how to complete this form.

1 Totat pages Schedule A(J):

FILER NAME
F. Scott McCown

3 ACCOUNT # (Ethies Commission filars]

A Dale § Full name o contributor

Amount of

[0 ewof siate PAC 7
: . contribution (%)

B In-kind contribution

description(if applicable)

_____________ e | N
6 Contribulor address City, State 2ip Code l
_5 Contrnibutor's principal accupalion 10 Cenlributors job bife
411 Conlribulor's employer/law firm 1 2 Law firm ol contributor's spouse (# any)
1 2 it contnibuior is & child, faw fim of parent(s) (« any}
Dale Full name of contributor ] oulof slate PAC Amount of . ] In-kind contribution
contribution ($} I description(il applicable)
Contribuior address; City;  State,  Zip Code 1
Contributor's principal occupatien Contributor's job litle i
Contnbuter's employerflaw firm Law firm of contribulor's spouse (if any)
if contribulor is a chidd, Faw him ol pareni(s) (f any}
Date Fult name of contributor [ oul ot siale PAC Amount of | In-kind contnbution
contnbution (§) description(if applicable)
Coniributor address: City. State; Zip Code

Cen'nbutor's principal occupation

Cantribulor's job litle

Con'nbutor's employer/law firm

Law firm ol coninbutor's spouse {f any)

f contributor is a chuld, parenis’ law firmis) (il any)

ATTACH ADDITIONAL COPIES.OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o ]
. Printed on recycled papaer

Rewised Nov '35




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 ' (512) 463-5800

" 1-803-325- 3508

PLEDGED CONTRIBUTIONS ‘(JUDICIAL) E

SCHEDULE - 13(J’

The InsTRucTion Guioe explains how to cemplete this form.

1 Tolal pages Schedula B(J)

2 FILER NAME
F. Scott McCown

3 ACCOQUNT # (Etrics Commission filers:

7 Pledgor address;

City, State; Zip Codé

4 TOTAL OF UNITEMIZED PLEDGES: 5 ® o o o $ 0.00
5 Date 8 Fullnameof pledgor [ out of state PAC 8 Amount of 9 tn-kind d¢ .cription
pledge ($) (ifappli able)

4 Q Fiedgors principal occupation i

11 Fledgors job title

4 2 Pledgor's employer/law firm
i

1 3 Law firm of pledgors spouse (it any)

1 4 Il pledgor is & chid, law firm of parent(s} (if any)

Date Full name &1 pledgor

Pledgor address,

{1 oul of stale PAC Amounl| of
pledge ($)

City.  State, anCodé

in-kind d-:scnption
{itappl.cable,;

Pledgor's principal sccupation

Pledgor's job hile

Pledgors employer/law firm
|

Law firm of pledgor's spouse (if any)

Il pledgor is a child, law firm of pareni(s) {f any)

Date . Full name of pledgor

Piedgor address.,

City, State, Zip Code

[ outof stale PAC Amount of
pledge (%)

ir-kind contribetion

descnption(i app! zable)

Pledgor's principal occupation |

Pledgor's job title

Pledgor's employer/taw firm

Law firm of piedgors spouse (it any)

i pledgor is a child, law firm of parent(s) (il any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Frnted on recycled paper

Revized



Texas Ethics Commission P O. Box 12C070 Auslin, Texas 78711-2070 . (912) 463-5800 1-800-325-850¢

LOANS (JUDICIAL)

SCHEDULE E(J)

1 Tetal pages Schedule E{J}):

The IusTrRucTion Guipe explains how ta complete this farm.

i

i . .
: 3 ACCOUNT # (Ethics Commission filers)

l LER N
? PLERNAME b Scott McCown

a . [
TOTAL OF UNITEMIZED LOANS: = 2 2 2 0 2 $ 0.00
L
5 Dateoflgan 7 Name of lender O outof stse PAC 8 Loan Amount (3)
6§ Islendera 8§  Lenderaddress. City: Stale. Zip Code 10 Inlerest rate
financial lnstitulion ?
11 Malurity dale

Y N

12 Lender's Principal Occupation 13 Lenders Job Tille

15 Law Firm of lender's spouse (if any)

N 1 4 Lender's Employer/Law Firm

. 18 Itlender s child, 1aw firm of parent(s) (if any)

1 7 Description of Collateral

| [ none

|
18 GUARANTOR 19 Name of guaranior
INFORMATION

21 Amount Guaranieed (§)

20 Guaranlor address. City Stale, Zip Code
[J natapplicable

2 3 Guaranior's Job Tille

r : 2 Guarantar's Principal Qccupation

14 Gurrantor's Employer/Law Firm 2 5 Law Firm of guarantor's ¢pouse (if any)

§ lfgrarantor is cheld, law firm of parent(s) {If any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Iflenderis out-of-state PAC, please seeinstruction guide for additionai reporting requirements.

[
- Frinied cn recycted paper Revised Nav '8%



Texas Elhics Commission P.0. Box 12070 Auslin, Texas 78711-2070 (512) 463-3800 . 1-800-225-8 3
POLITICAL EXPENDITURES SCHEDULE F
The [NsTRUCTIGN GUIDE expfaiqs how to complete this form. 1 Total pages Schedule F

|
2 FILER NAME 3 ACCOUNT # (Eiics Commissian hlers)

F, Scott McCown

4 Oate 5 Payes name 7 Amount

. (%)

02/05/02 Custom Bookbinders
B Payee address; City, Slate; ZipCode
1 $185.00
Austin, Texas

8 Purpose of expenditure 9 - Complete o direct expenciture ta benefit C/OH - i :

Bock Binding

Candidale / OHicaholder name

CHica soughi/ h:1d

Dale Payee name ' Amount
: ()
02/13/02 |... Child Welfare leaque of America.. . .. . .. ... .
Payae address; City,  State; Zip Code
Washington, D.C. $140.00

Purpose of expendilure

Conference Fee

Canddate / Offweanalder name

« Complete ! direct expendilure 1o banelit C/QH -

Othcs sought 7 . :ld

710 Rioc Grande Street
Austin, TX 78701

Date Payee name !
03/05/02 |.. . Texas Democratic Party. -« - -@oor o
Payee address. City.  Slale, Zip Code

Amaunt

(%)

$35.00

Purposg of expenditure

Event Ticket

Candidals # Officeholder nama

~ Complele il direct expendilure |0 beneft C/OH -

Qffice sought / hald

700 Lavaca, Suite 602
Austin, TX 78701

Dale Payee name
[
04/23/02 | - Travis: County Bar A55001at10n'
% Payee address; ty, Slate, ZipCod

Amount

(%)

$28.00

Purpose of expenditure

law Day Luncheon

Canaidare / Otficehaider name

« Compiete If direct expendiure Lo benefit C/OH

Office soughi / heid

L.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED T

@. Prinles on recycled paper

Ravied Hov



JRLI

Te cas Ethics Commission > P.0. Box 12070 Austin, Texas 78711-2070 _ (512) 463-5800 1-800-325-
POLITICAL EXPENDITURES 5 SCHEDULE F
L The InstRucTicn Guice explains how to complete this form. ] ? Tolal pages Schedule .
CCOUNT s Commisson Ners
2 FILER NAME F. Scott McCown 3 A UNT # (Ethics C fiters)
4 Date S Payee name i ! 7 Amounl
. . : . (3)
04/23/02 Honorable Margaret J. Comez, County Commissioner
s b i e e
Precinct No. 4; Stokes Bldg.
Austin, TX 78701 $25.00

9 - Complete if direcl expenditure 16 benefil C/OH «

8 Purpose of expenditure . © hels
L] . . andidate icaholder name ' Hfice sought / hel
Charitable Donation — Cinco de Mayo candaste ! Gcenold : ° o
Celebration
Date Payee name ) Amount
:, ‘ {s)
04,/23/02 Austin Young Lawyers Association
.. VRO SRS o i hCeg
c/o Judge Suzanne Covington
P.0O. Box 1748 $100.00
Al_JstJ'_n, TX 78701

Purpose of expenditure - B ~ Comptele i direct gxpenditure to benefit C/OH =
Candidale s Oficaholder name !

Charitable Donation -- Pro Bono Fund

Qffica soughl f held

Date Payee name Amount
by : ; (%)
05/20/02 Sam Biscoe Special Projects -
- Pa:y.ee adélresg; City.  State; Zip Code ‘ ‘
P.O. Box 1748; Stokes Bldg. : $25.00
Austin, TX 78701 C
—“Purpcse of expenditure - = Compiete if direct expenditur«fz lo benefit C/OH -
Candale / Officaholder nama OMice soughl { held
Charitable Donation ~- Juneteenth
Celebration
Date Payee name ‘ Amount
: i (8} ’
05/21/02 g£§£%§e gpunty W%JE}FII SEIE'I‘E%%%EASSOCJ.atlon
Austin, Texas $70.00

Purpase of expenditure = Complete il direct axpenditure to benefil C/OH -
_‘ Cffice soughl | helg

. Canditate / OHiceholder name
Charitable Donation —- Scholarship Fund

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.

Q Printed on recyclad paper

Revised Nov '95



Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070

{512) 463-5800

" 1-800-325-8 18

K4
| POLITICAL EXPENDITURES scHEDULE F
The InsTRucTIoN Guiok explains how to complete this form. 1 Tolal pages Schedule £. ¢
FiLER NAME ‘ 3 ACCOUNT ¥ (Ethics Cammission fiers)
2 F. Scott McCown '
4 Date 5§ Payee name. Amount N
; {3}
05/23/02 National Council of Juvenile & Family Court Judges i
6 Payee address; City;  State; Zip Code
Reno, Nevada $195.00
8 Purpose of expenditure 9 - Complete il direct expenditure 1o benefit C/OH -
v . ', Candidale 7 Ctticeholder name Cffica sought / heid
Conference Registration Fee
Date Payee name ; Amount g
: ()
o6/ /02 American Bar Association
Payee address; City; State;, Zip Code
Chicago, Iliinois $5256.25
Purpose of expenditure » Complete if direct expenditure to benefil C/OH -
Candigale / QHiceholder name Oihce sought / held
Annual Dues ‘
Date Payee name Amount
%)
06/ /02| American Bar Association . .. ... .. ... . ... ... :
Payee address; City. Slale.  Zip Code
Washington, D.C. $15¢.00
Purpose of expendilure . ++ Complete if direct expendilure (o benefit C/OH « s 1
. Canadale / OHicaholder name O ica sought { haid
Subscription for Center for Children A
and Law Publications; ‘
' %]
Date Payee name i Amount
‘ (8)
. bé;eé.a'd.dr.e's;_ ........ c”y . suqe . Z;pCode .................................
|
—
Purpose of expenditure i « Complete il direct expenditure 1o benefit C/QH
‘ Candidale / Oficeholdes nama Ctfica soughi ! held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. Prinied on recycied paper

Ravisad rov '65



al
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X

Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

MADE;; FROM PERS

POLITICAL EXPENDITURES 7 °

ONAL FUNDS -

scHEDULE G

The InstrucTon Guine explains
¥

how to complete this form.

Total pages Scheduie G:

2 FILER NAME

_F. Scott McCown

3 ACCOQOUNT ¥ (Ethics Commission filers)

¥
4 Dale 5 Payee name Amount
- (8}
2 TP
s} & Payee address; City State Zp Code b
1
7 Purpose of expendilure Reimbursement from
petitical conlribulions
inlended
Dale = Payee name Amount:-.
(%)
Payee address; City;  Slale Zip Code
oo i
T .
! Purpose of expenditure ) Reimbursement from
: poliical contributions
| inended
Date Payee name Amount
(3
Payee address, City. State Zip Code
i
!
Purpose of expenditure ' Reimbursement from
H polireat conthbulicns
, ntended
Date Payee name : Amount
i (%)
Payee address, City. State Zip Code
o Furpose of expenditure Reimbursemant from
pelitical coniributions
intended
Date Payee name Ameunt
L (S)
& Payee address; City, Stale. Zip Code
Purpose of expendgiture Reimbursemenl from
political conlzibulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Frinted on recycled paper

Ravised Mov "95

1-800-325-B506




e

(512) 463-5800

1-800-325-8508

?"Tevxas Ethics C_:armnis#ion P.‘O. Bolx 12070 Austin, Texas 7871 1;2070
' PAYMENT FROM POLITICAL CONTRIBUTIONS * scHepuLe H
TO A BUSINESS OF C/OH |
1 Total pagés Schedule H - ‘ ]

The InsTrRucTion Gume explains how to complete this form.

2 FILER NAME

F. Scott McCown

3 ACCOUNT# (Ethies Commission filers)

Business address; City;

& £ 1
4 Date 5 Business name 7 Amount
($}
8 Business address; City State,  Zip Code
8 Purpose of payment -« Complete if direct expenditure to benefit C/OH
Candidate / Qfficehoider name Office sought f held
|
: ;
Date Business name Amcunt
. %
Business address; City; State. Zip Code
Purpose of paymenl *+ Complete if direct expenditure 1o beneht C/OH =« "
Candidala / Officeholdar name Office sought / helc
Date Business name Armount
($)
Business address; City, State. 2Zip Code
Purpos;e of payment « Complete if direct expenditure 10 benefit C/OH -
. Candidate / Othicencider name Othce soughi / hard
. |
Date Business name Amount
{5} '
T R T ‘
Stale,  Zip Code : ‘

Purpase of payment

- Complete if direct expenditure |o benefit C/OH

Candidale / Officenclder name

Cifice sought / held

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papai

Revisad Now. ¢



Yexas Ethics Cnrnmission : ) PO Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

g

NON POLITICAL EXPENDITURES | |

SCHEDULE |

The Instructon Guioe explains how to complete this form, 1 Tota'pages Schedule |
2 FILER NAME T 3 ACCOUNT # {Ethcs Commission filers)
= - F. Scott McCown ‘
!
4 Dale & ~Payee name B Amount
" (s}
6 Payee address, City, Stale, Zip Code
n 7 Purpose of expendilure :
|
Date Payee name’ Amount -
(%)
‘ Payee address; City: State;  Zip Code
Purpose of expenditure
J Date “ Payee name - Amount
%
Payee address, City. Slate Zip Code
Purpose of expendilure
Date Payee name Amount
(%)
Payee address. City; Siate; Zip Code
Purpose of expendilure
Dale "Payes name” Amount
....................... (S)
Payee address; City; Stale. Zip Code
Purpose of éxpenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printad on recycted pl;ef Revised Nov "85



\ T A .
Texas Ethics Commission F.O Box 12070 Austin, Texas 78711-2070 {512) 463-5800 Tos 1-800-325-8506

i

CREDITS (optional) T sereouie K

i

|
|
i - - - -

The InsTRucTion GuioE explains how to complete this form. 1 Total pages Schedule K: -

3 ACCOUNT.# (Ethics Commission ﬁi'::'s)

R NAME |
2 FiLE F. Scott McCown
4 Dale 5§ Payor name “la " Amount
(3)
....................................................................... . 2
6 Payor address; City, Slate, 2Zip Code
7 Reason for credi "
Date Payor name . Amount
: %)
........... J.....AA4...._......,‘,,_".._.....4,,.,...,.....,,,..,_..,.. :‘_g
Payor address, City, State, Zip Code
: H
Reason for credd
Dale Payor name | ] ' Amount
()
Payor address; City, State.  Zip Code
Reason for credit
Date Payor name ' ’ t Amount
(%)
Payor address. City.  State Zip Code
Reason for credit P
Dale Payor name : ) Amount
; (s
Payor address; City, State, Zip Code
LY :
i
I
Reason for credit :
I

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Ravised Nov 95

g | ¥



Texas Ethics Commission

53
N

P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-B00-325-8506

_OUTSTANDING LOANS

o

SCHEDULE L

The InsTRUCTION GUIoE explains how to complete this form.

1 Totalpages Schedule L:

3  ACCOUNT # (Ethics Commission llers)

FILER NAME
' F., Scott McCown
LENDER 4 Name of lender
INFORMATION
L]
5 Lender atdress. Gy Sfaié L 'Z.i[.:; ode T
GUARANTOR 6 Name of guarantor
INFORMATION
- 7 Guarantor address; City. State, Zip Code
[ not applicatle
LENDER Name of lender
INFORMATION
.. .L.e.nc.je.r,aaarés;s. . .CI&I. . ‘;Sl.a.te‘ . Z'%;i Code el
GUARANTOR Name of guarantor
INFORMATIQON
Guarantor address. Cily, Siate Zip Code
(O not appircasie
LENDER Name ol lender
INFORMATION
.. .L.e.m.je.r.aa&res. L C'ry ..... Siaie. . ‘le; N
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City. State; Zip Code h
[J not applicable
LENDER Name of lender
INFORMATION
.L.E'm;jelr‘aldd‘r‘es‘s“ ..... Clty ..... Slate .. le Code ...................................................
GUARANTOR Mame of guarantor
INFORMATION
Guarantor address:  City, State ZpCode o Tnnnrrmmmemmemmmroniees

[ not applicable

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

$3

Printad on reeycied paper

)

Revised Hoy ‘95



Tw o

Austin, Texas 78711-2670 (512) 463-5800 ©* 1.800-325-85C6

g

Texas Ethics Commission P.Q. Box 12070

ASSETS VALUEDAT $500 ORMORE SCHEDULE M

Jt

. 1 Total pages Schedule M:
The InsTRucTiION Guioe explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Elhics Commissioi filers)

F. Scott McCown

4  Description of Assel

Pescription of Asset

Description of Asset

Description of Asset

Descrniphion of Asset

Descrption of Assel

Description of Asset

Descrnption of Asset

Descriplion of Asset

Description of Asset

Description of Asset

»

Description cf Asset

Descriplicn of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

t:S Printod on recycind paper Awvised Nov 95




